Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A Gift or Baquasl Information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Govarnor on bahalf of the state

www.lowa.gov/ethics For office use only
Indexed
lowa Code secllon 8.7 requires all gifis and baquests given to any depariment of the state of lowa {5, ed
or recelved by the Governor on behalf of the state be reported to the lowa Ethles and Campalgn
Disclosure Board and the Government Oversighl Committea. The Board will provide a copy of Chacked
this report to the Government Oversight Commilles. This form is to bs filed within 20 days of Computer

receipt of the gift or bequest,

DEPARTMENT OR OFFIGE RECEIVING THE GIFT OR BEQUEST:

Towa Department of Agriculture & Land Stewardship

Name of Depaﬂment or Office

S02 E. Mh S, Des Moines, 1A 50309

Malling Address Cily, State, Zip Code
552815321

Araa Code & Telephona No,

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Tudie Kenney, Depuly Secretary
Name

Malling Addross {If different from abova) Gity, State, Zip {If different from abova)

Juliekenney@iawaagriculivre.gov
Email Addross

Area Cade & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Mike Naig for Iowa Agriculture
Name
PO Box 93851 Des Moines, IA 50393
Mailing Address City, State, Zip Code 12/28/18 $9,000.00
712.830.5082 Date of Gift or Bequest AmotntValue*
G b
Are.a ode &.Teleph‘o ne Numbor *yalue [s defined as “fair market value” of fter as delermined by
mike@mikenaig.com recelving department or office. If no value mark “0.00%.
Eimall Address {oplional)

Provide a description of the gift or bequest and purposs thereof:
Mike Naig for Towa Agricullure hereby donates video faotage for use fo be detennined by the lowa Department of Agriculture & Landstewardship pursuant to

Towa Code §8.7.

Maison Bleam, Treasurer

Criteria to use this form:

Recelpt of any gifi of bequest that Is received by any department of the stale or received by the Governor on behalf of the state.

Statement of Affirmation:

I, Julie Kemley affirm that the glft or bequest reported above Is accurate, | further affirm (hat the Informatlon coneerning the donor and
assessment of the fafr market valua (If applicable) Is carrect and true fo the best of my knowledge.

{ 12/28/18
Signatire ) -~ T/ Date




